INE VIYVIQIUN UF NEAL 11 UF Mi2aUURI]

18, CAUSE OF DEATH [Enter only one c ine for (a), (b). and ()] ° . @ INTERVAL BETWEEN ~

R PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
‘ IMMEDIATE CAUSE (a) N\t A.Ac“ M“*‘j“"w < _
“ Conditions, if any, DUE TO (B} ém \9

i,

which gage rise fo
above cause (@)

. Health, . ARD CERTIFICATE EATH
& :v..:f.,. HLED APR 1 2 1957 STAND OFD 1003 'STATE FILE NUMBER
. :ubli.c Registration District No. oo M= > Primary Registration Distriet Neo' v Rugistror's N225;4
siadi]
1. PLACE OF DEATH 2. USUAL RESIDEHCE (Whers deceasad lived. If institution: Residence before
> counTy = STATE Miggourd b COUNTY sdmizsion)
. ‘;30506 b. Cé'EY {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. C(!)';Y Inside Limits
) 0 TOWN st.huis Yesd NoD TOWN st.hui! ’ Yes X Moo
c. FULL MAME OF (If NOT in hospital, givelacation)|Length of stay in 1b . . . . ’
OSPITAL STREET (%un de give location) Reside on Farm
s 5 Ns'nruﬂcgt.LOlﬂ.B Cit.y ﬂospi z /; ADDRESS 7529 . ﬁarf YesO NotK
"
2 3. g:g:‘ or Finat Middle € Law 4. DATE Month Day Year
u - N — OF
= {T¥pe or print) Arie Faton Gunnélls vearn  March 5, 1957
§ 5. sEX 6. COLOR OR RACE 7. marrien ] NeEver marmriep [ 8- DATE OF BIRTH IS. ?GE (Juhgenr): IF UNDER | YEAR hf UNDER 24 HRS,
£ agl birthdey) |afonihe | Dows Hourg [ Min
g .
s Mgle .~ White wiooweo [] __F pivorcep KJ Jﬂmhsm?? % i
° -1 0a. I;SUAL DCCUPATtoNéwa}md o[w;rkldovg 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and sfate oe country) / 12. CITIZEN OF WHAT COUNTRY?
3 uring most of working life, even if retire
3 orer , . Winslow,Arkansas US,
° 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
L.
0
o G.R,Gunnells Agnes Gibson
o 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO.{|7. INFORMANT Address
- (¥es, no, or unknown) {11 yes, give war or dales of servies)
2 Yos " | Unlinown Alice Caffey,li22 Ws 8th, Claremore,Okla
]
o
-
°
c
H
o
u
s
.
4
a

T slating the under-

s

Iy stendard ndm_'etiéin!uro in item 18. Nc symptoms will be listed. Al

lying  cause ‘lagt, ) DUE TO

 USE:ONLY BLACK INK.OR'RIBBON TYPEWRITE IF POSSIBLE

; 1z ' e 55 i
P e O PART I1. OTHER SIGNINCANT CONDITIONS CONTRIBUTING TO DEATH BLT RGT Wm rngﬁnmm\vamsz Conorio Gen IN-PARY () 115: TS RATOPSY
] = . 3
B I - M
£ g . /vzs No D
-E. = /z R1BE HO' CURRED. 'mun oflnjurv ln Part .'ar Part H
N B WZ 4-:-—«-—4-
=. v ’
g T2 TMEDF  Hour  Month, Day, Year | .
2 O{  MURY a.m. T
‘ 'y ) E ! p.m. i ; -
'3, JE]?0d. muuRY OCCURRED  * [20e. PLACE OF INJURY (e. g., (0 or chont Aomie, | 20f CITY, TOWN.OR LOCATION ~ © . -
- * . § WHILE AT O NOT WHILE Jarm, factory, atreet, office bidg., dc.) S i ~
WORK ~ AT.WORK .
. b nundnd the decoazed from .to i and jast uw'!‘:':;' alive on ____

Death occurred at m on the date stated above; and to the best of my Imawhdgu from the causes stated.

o,
_G?MT?II / (Dcnrear itie) @ :z/b m;:;a.o Z‘,Z / | _ :” (?smué}

BURIAL. CREMATION, | E 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Citp, toien. or county) . (St

Rg%sfcw Woodlawn Cemetery Claremore,Okla,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. GISTRAR'S SIGNATURE .
Albert H,Hoppe,h700 Washington Blvd, MAR 6 'B7 MM
) =377

{Licensed Embalmer's Statement on Reverse Side

Doctor, coroner, _até.-_rﬁq;_t'u;a on

diseases in Part | mu
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embsz
" by me, or by ......... e e et ettt eeeessseimaasiteeeaeeetreaa s , Student Embalmer No...........
wori.ci-ng under my perscnal supervision,. LT, )
Student.........oocvoen.nn. o eeeneens o . Signed.... m AN N
S:gun:ure of St.udent. Embllmer B )
~ Licensed Embalmer
- . P. O. Address
' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to.comply with the above constitutes grounds for revocation of llcense) . .
*.»  If'embalmed by a STUDENT’, he also shall sign in his-OWN handwrxtu;g. . .
If thjs bodY ;—sLnotiembalmed fact s%qu.tﬂ rbe 5o stated;above Va3t lovegeesd -
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